m Q - "

) . REGION |SITE NUMBER (t0 be som ]
] o EPA POTENTIAL HAZARDOUS WASTE SITE signed by Hg)
Al IDENTIFICATION AND PRELIMINARY ASSESSMENT T | TYQ 1§ 3,

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information ‘
submitted on this form is based on avallable records end may be updated on subsequent forms as a result of additional inquiries

and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Aessecssment), 'File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hasardous Waste Enforcement Task Force (EN=335), 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITE,NAME B. STREE T (or other identifier) ]
c. cmr/q g T g o._%g'ra E. ZIP CODE F. COUNTY NAME

G. OWNER/OPERATYR (1f known)

" 1. NAME 2. TELEPHONE NUMBER
LHovoutes Corpocafon -~
H. TYPE OF OWNERSHIP /

E{l. FEDERAL [_J2. STATE [_]3.cOUNTY [_Ja. MuNic'PaL [ ]s. PRIVATE {156 UNKNOWN

1. SITE DESCRIPTION : S Fion  of 5,77 15 Controlkd Dy [fHefeules AT
Mas u aa‘a,éiﬁ ye Ef/es ‘Qrd rocZEt cam NENTS. ﬂvac/z/e_ 0710 07’55/&:@&
It _is_sler junlickon of My, ard has BIT diyposal dicop Sipé el @ a> |

J. HOW IDENTIFIED (l.a..v_chl:an'a complaints, OSHA cita'u'ons, etc,) K. DATE IDENTIFIED

(mo., day, & yrs)
Mivy Contact rceesset.  wrmie w
L. l'"R::ilPAL STATEjONTACT C‘?Jﬁfl 7 0-0»2 (/?dy R : s eLernone nomaen
@0( K//'/Yl ﬁ/@,cé/ﬂ

ILIPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNES/S’OF PROBLEM

(1. viGH 142 MepiuM  [Ja. Low (s NONE 5. uNKNOWN

8. RECOMMENDATION

[T} 1. NO ACTION NEEDED (no haaard) ) 2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTAT'VELY SCHEDULEC FOR:

1] 3. SITE INSPECTION NEEDED
8. TENTATIVELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

b. wiLL BE PERFORMED BY:

TDU) Q "] a. 3ITE INSPECTION NEEDED (low priority)
)

C.-PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.),
Stan by it 76 7— 97/3 | jo-&"B2
J III. SITE INFORMATION
Agsyﬁ STATUS
1.JACTIVE (Those industrial or 2. INACTIVE (Those 3. OTHER (specify):
i “-A t -uen( hich are being used altos which no longer recelve ;;loae sites that include such incidants Iike ‘‘midnight dumping’’ where
for waste treatment, atorage, or dioposal | W88108:). no redular n» ~antinuing use of the site for waste disposal haa occurreds)

on  centinuing boels, even if intre— 9417705 SUPERFUND FILE

MMM —z 1z 50

. YES (specity generstor’s lour—dleit‘glc Code):

B. IS GENERATOR ON SITE? . ”ll"l ll"ll
||Z 2

1. mno

D~
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY coonomnéé“UHUANIZED
1. LATITUDE (deg.—min.—~gec.) 2. LONGITUDE {dege—min.—zecs)
10, 00

€. ARE THERE sumé?as ON THE SITE? . |
Qr.wo (A2 ves (pecitr: MM&('[&C’ﬁ/fﬂﬁ éa)ﬂ/’/?/ﬁ Letly pptuspicd and Maz’z%o/‘df/
| S " 7

T2070-2 (10-79) Continue On Reverse




Continued From Front

S

CHARACTERIZATION OF SITE ACTIV

= Z

Indicate the major site activity(ies) anI*d€tails relating to each activity by marking ‘X" 1 e appropriate boxes. .
- X Xﬁ ' X" -
— A, TRANSPORTER B. STORER - C. TREATER — D. DIZPCSZR

1. RAIL - 1. PILE 1. FILTRATION 1. LANOFILL

2. SHIP \/|2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM

3. BARGE 3. orRuUMS 3. VOLUME REDUGTION . oPeN DUMP

4. TRUCK y 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY ‘)44. SURFACE IMPOUNDMENT

s, PIPELINE S. TANK, BELOW GROUND 5. CHEM./PHYS, TREATMENT] [s. MiDNIGHT DUMPING
__o. OTHER (specify): _o. OTHER (specily): 8. BIOLOGICAL TREATMENT . INCINERATION

- WASTE OIL REPROCESSING

. UNDERGROUND INJECTION

. SOLVENT RECOVERY

R ERCEE)

. OTHER (specify):

. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

] uNkNowN Bz/.uoum

@/3. SOLID

[}a. sLubGEe

(s cas

[J1_ unknown

6. Toxic
P

B. WASTE CHARACTERISTICS
{Ja. corrosive
(J7. REACTIVE

[J10. OTHER (specify):

(Js. 16NITABLE

(Js. 1NERT

{T)a. rapoacTive
[J9e. FLAMMABLE

[C]s HIGHLY VOLATILE

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE b, OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT’OF MEASURE UNIT OF MEASURE

7
7!

(4) ALUMINUM
SLUDGE

|__li(s)oTHE R(specify):

MINE TAILINGS

X' lmpPaINT X' ltnoiy 'X'livyHaLoGceENATED X ‘X1 ‘Xl LABORATORY
1 riGMENTS WASTES 1 SOLVENTS 1 aciDs (1) FLYASH ") PHARMACEUT.
{2IMETALS _](z)OTHER(spoclfy): {2)NON-HALOGNTD (2) PICKLING
YCUoees SorHALS LiSuons (2) ASBESTOS (2)HOSPITAL
(3) POTW |__J(3)OTHER(specily): (3) CAUSTICS (AIIMILLING/ (3) RADIOAC TIVE

(4) PESTICIDES

FERROUS

4) sMLTG. WASTES

(S)MUNICIPAL

(8)DYES/INKS

NON-FERROUS

'8) SMLTG. WASTES

(8) CYANIDE

{(7)PHENOLS

(8) HALOGENS

9)PCca

(10)METALS

e

(11) OTHER(apecify)

(6) OTHER(specify):

ooT

| _J(8) OTHER(specify):

EPA Foem T2070-2 (10-79)
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Continued I~;rom Pag’e 2 .

‘ ASTE RELATED INFORMATION (continue

3.,LIST SUBSTANCES OF GREATEST CONUERN WHICH MAY BE ON THE SITE (place in deacend:ng order of hazard). . -

e N - L.

Astestos, -

"4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED FO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
POTEN-.

- C. D.DATE OF
A. TYPE OF HAZARD TIAL | INGESED | INCIDENT E.REMARKS
HAZARD | (RCIOFAT | (mouday.yr)
(mark ‘X’)

NO HAZARD

HUMAN HEALTH

NON-WORKER
INJURY/EXPOSURE

WORKER INJURY

CONTAMINATION

" OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

CONTAMINATION
OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA

10.

FISH KILL

CONTAMINATION
OF AIR

12. NOTICEABLE ODORS

. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/

RUNOFF/STANDING LIQUIDS

17

SEWER, STORM
DRAIN PROBLEMS

EROSION PROBLEMS

19. INADEQUATE SECURITY

20,

INCOMPATIBLE WASTES

21.

MIDNIGHT DUMPING

22.

O THER (specily):

EPA Form T2070-2 (10-79)
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Continued From Front

VII. PERMIT INFORMATION

(] &. AR PERMITS

ﬁ] 1. NPDES PERMIT

[i[ 7. RCRA STORER

(] 10. oTHER (specity):

(] 2. spcc PLAN
(] 5. LOCAL PERMIT

X 8. Rcra TREATER [ 9.

O
.

A. INDICATE ALL APPLICABLE PERMITS hclLD BY THE SITE.

RCRA DISPOSER

STATE PERMIT (specify):

RCRA TRANSPORTER

B. IN COMPLIANCE?
1. YES

[J 2 no

.

UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIHI. PAST REGULATORY ACTIONS

(] A.wnoNE [C] s. YES (summarize below)
IX.INSPECTION ACTIVITY (past or on-going)
(] A. NONE {1 8. YES (complete items 1,2,3, & 4 below)

1.TYPE OF ACTIVITY

2 DATE OF
PAST ACTION
(mo., day, & yr.)

3 PERFORMED -

BY:
(EPA/ State)

4. DESCRIPTION

2
Staté

ot

Iﬂa,ach/on WAS

5 Site Tnspectun

7r2A€

or

/

2ACE Z, iwrv‘laﬂ a“

X. REMEDIAL ACTIVITY (past or on-going)

] a. NnONE

] B. YES (complete items 1, 2,3, & 4 below)

1. TYPE OF ACTIVITY

2.DATE OF
PAST ACTION

(mo., day, & yr.).

3. PERFORMED
(EPA/Stalo)

4. DESCRIPTION

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T3070-2 (10-79)
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